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Both inorganic and organic mercury were detected in all the samples but the ratio of organic mercury to total mercury concentrations was much higher than that of inorganic mercury to total mercury. The concentrations of inorganic and organic mercury in the umbilical cord blood were significantly higher than those in the maternal blood, strongly indicating the maternal-fetal transfer of mercury via placenta. The ratio between placental concentration and maternal blood concentration of the two mercury forms was significantly higher in the inorganic than in the organic form, indicating that inorganic mercury does preferentially accumulate in the placental tissues. On the other hand, the ratio between umbilical cord blood concentration and placental concentration of the two mercury forms was significantly higher in the organic than in the inorganic forms, indicating that there was a preferential transfer of the organic mercury across the placenta. In addition, no significant difference was observed between the forms of mercury regarding the ratio of umbilical cord blood concentration to maternal blood concentration, suggesting a possibility that both forms of mercury may be transferred to the fetus with similar efficiency. However, the correlations between maternal blood and umbilical cord blood, between maternal blood and placenta and between placenta and umbilical cord blood in terms of the concentrations of the two forms of mercury suggest that the placenta is less permeable to inorganic mercury and that the organic mercury reaching the fetus through the transplacental route may be metabolized into an inorganic form. Table 1 Concentrations of mercury in the maternal blood and umbilical cord blood (ppb). Table 2 Concentrations of mercury in the placenta and umbilical cord (ppb). Table 3 Rations between Dlacenta, maternal blood and umbilical cord blood for mercury concentration. Environ. Health, 6, 610-616 (1963 195-205 (1971) . 31) Garrett, N.E., Burriss, Garrett, R.J. and Archdeacon, J.W.: Placental transmission of mercury to the fetal rat, Toxicol. Appl. Pharmacol. 22, 649-654 (1972) . 32) Mansour, M.M., Dyer, N.C., Hoffman, L.H., Schulert, A.R. and Brill, A.B.: Maternal-fetal transfer of organic and inorganic mercury via Exp. Biol. Med., 147, 224-231 (1974) . , 8, 207-213 (1974 Biol. Med., 148, 523-526 (1976 24, 197-205 (1974) .
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